. This, coupled with increasing technological advances in diabetes, including insulin pump therapy, raised many questions for both school nurses and parents regarding appropriate care in the schools.
Additionally, feedback from DRNs, local endocrinologists, and stakeholders began alerting the collaborative of the need for standards of diabetes care in the school setting. In particular, the local endocrinologists expressed being overwhelmed with requests from school nurses regarding clarification of routine diabetes care, school nurses and school staff members reported requests for care that exceeded what can be done "reasonably" in the school setting, and stakeholders expressed confusion regarding appropriate management in school to benefit the student with diabetes. It was from this communication that the development of the standards began.
At the core, meeting participants consisted of representatives from the Colorado Department of Education, the Colorado Department of Public Health and Environment's Diabetes Prevention and Control Program, and the American Diabetes Association (ADA), plus stakeholders including school nurse administrators, school nurses, local endocrinologists, the Colorado Association of School Nurses, and parents. Originally, the ADA surveyed parents, and the results highlighted their concern about the diabetes care being provided in schools (Bobo et al., 2011) . These concerns centered on the lack of insulin and glucagon delegation, coverage during field trips and extracurricular activities, limiting blood glucose monitoring to the health room or office, lack of diabetes education for school staff members, and unequal treatment of students with type 1 diabetes (T1D).
In 2013, the Colorado Kids With Diabetes Care and Prevention Collaborative and the Colorado DRN program developed a set of standards to address school nurses' need for current diabetes care practices in the school setting. The Standards of Care for Diabetes Management in the School Setting (Colorado Kids With Diabetes, 2017) are updated annually to continue to provide valid guidelines as diabetes care continues to become more technological and new approaches are adopted. The purpose of the standards is to provide standards of care for students with T1D in the school setting that are to be used by school nurses in developing individualized healthcare plan (IHPs) and providing care in the school setting. These standards increase school nurses' awareness of current routine practices for managing T1D in the school setting. Additionally, the standards are a reference for parents, community, school administration, and staff members.
Before finalizing the standards, the collaborative also developed the "Guiding Principles for Students With Chronic Health Conditions," the School Nurse Toolkit (standardized forms, resources), the Family Toolkit, the Teacher's & School Personnel Toolkit, and a DRN program. A Web site (www. coloradokidswithdiabetes.org) originated from the collaborative and the DRN program. The Web site now offers the state guidelines, the School Nurse Toolkit, the Family Toolkit, the Health Provider Toolkit, the Teacher's & School Personnel Toolkit, information on the ADA's Safe at School program, the Section 504 Toolkit, and an "In the News" section. This Web site has become a valuable resource for school nurses, parents, and healthcare providers.
The DRN program has continued to provide consultative services and education to school nurses, school administration, school staff members, parents, and the community. Ongoing surveys of parents and school nurses in 2007 , 2008 (Bobo et al., 2011 , and 2013 (Patrick & Wyckoff, 2014 ) reflected a reduction in concerns, improved diabetes care in schools, and improved support. The DRNs have met regularly during the school year and are in their second year of holding monthly "safety huddle" meetings to identify safety concerns and issues. The purpose of the safety huddles is to ensure quality improvement and provide help in identifying and addressing coordination of care issues, clarifying practice issues, and supporting varied practice concerns.
Development
Essential questions related to the need for standards raised by the collaborative included the following:
1. What are standard practices for diabetes management in the school setting? 2. What elements of diabetes care tasks require healthcare provider orders for school nurses to perform? 3. What is "reasonable" care for students with diabetes in the school setting? 4. What is the best way to collaborate with healthcare providers?
From the collaborative members, a smaller review committee including representatives from the local endocrinology providers, DRNs, the ADA, the Colorado Department of Education, and the Colorado Association of School Nurses began the process of developing the standards. The DRNs identified key components for the standards, which included (a) communication, (b) health care provider orders, (c) monitoring blood glucose, (d) hypoglycemia, (e) hyperglycemia, (f) continuous glucose monitoring, (g) insulin management, (h) pump management, and (i) self-care management (see Table 1 ).
One of the key understandings of the standards is the healthcare provider's ability to individualize and make exceptions to the standards. It is also a mutual understanding that the school nurse will use the standards with the Colorado provider orders to write the IHPs and guide diabetes management in the school setting. As a part of the process, the collaborative standardized the provider orders for schools, and the DRNs developed health plans to complement the standards.
The review committee worked closely to address evidenced-based practice standards for diabetes, and the initial standards were released in 2013. This core review committee continues to meet annually and update the standards to reflect advancing diabetes care as it pertains to the school setting. In the 2016 revised standards, additional components include Health Insurance Portability and Accountability Act and Family Educational Rights and Privacy Act information, an exercise and school attendance table, working with a threshold suspend pump with sensor, and information regarding private duty nurses in schools. Last, the scope of the standards expanded in 2016 to include nurses providing child care health consultation to licensed child care facilities.
Evaluation of the Standards
An online survey of school nurses and healthcare providers (endocrinologists) in Colorado was conducted in the spring of 2014 by the Colorado Department of Education, Health and Wellness Unit. School nurses and providers were surveyed on their use of the standards, the ways the standards have been helpful, settings in which the standards were used, and how to increase awareness of the standards. Ninety-three percent of the school nurses and 100% of the providers reported using the standards in their practice. The school nurses and healthcare providers both reported similar uses of the standards, including writing IHPs, developing Section 504 plans, problem solving, and working with parents, students, other providers, and school staff members and administration.
Overall, the Standards of Care for Diabetes Management in the School Setting have been a great success in Colorado and continue to provide ongoing support to school nurses, child care health consultants, parents, providers, and the school community. School nurses and child care health consultants have a standard of care to guide them in diabetes management in the school and/or childcare center. The standards have proved to be an accepted mechanism for communicating changes to routine diabetes care, including technological advances (e.g., continuous glucose monitors). Finally, having a common reference that is collaborative in nature has increased awareness of best practice for those who care for students. ■ 
